05 159y (A7 L auk& LT

OBTS Number M ARREST ! NOT|CE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Request for Capias N
w Agency ORI Number Agency Name ]'l Agency Re; on Number (N.T.A’s only)
2|FLO 502600 PALM BEACH GARDENS POLICE DEPARTMENT  78- 9006 142
L[ ChargeType . Weapon Seized / Type Nultiple
x| Ghad es"r’nany 1 1. Felony [ 3. Misdemeancr 0 : gr(ri‘mance ) Selz Multple
w | as apply. 1 2. Traffic Fefony %] 4. Tratfic Misdemeanor ] 8- Other 2. No icator
Z | Location of Arrest (including Name of Business) Location of Offense (Business Name. Address}
213902 BURNS RD, PALM BEACH GARDENS, FL 33410 |BURNS ROAD/RIVERSIDE DRIVE, PALM BEACH GARDENS, FL 33410
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/19/2019 22:37 3902 BURNS RD, PALM BEACH GARDENS, FL 33410
Name {Last, First. Middle) Alias (Name. DOB, Soc. Sec. #. Elc.)
SMITH, MADELINE, NICOLE MADELINE MONTGOMERY
WCeWh_( - Ameri Indi Sex Dale of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American Indian
B - Black 0- Oriental/Asian I w F 10/23/1992 506 150 | BRO BRO LGT SMALL
Scars. Marks, Tatoos. Unigque Physcal Features (Location. Type, Description) Marital Status Religion i.“ ft M‘| ‘. Y?Ile o 5 UEr]uk.
TATT: BUTT - HEART; SCAR - BACK SINGLE |CHRISTIAN| Aot vience. 0 0O @
< Tocal Address (Sreel. Apl, Number) TSTate] @ip} Phone Regdenca Type:
£/102 1ST COURT, PALM BEACH GARDENS FL 33410 678 )206-6135 b Eouny  &Owoswe |1
& [[Parmanent Addross (Street, ApL. Number) Btaie) arS) Fhone Address Source
4(102 1ST COURT, PALM BEACH GARDENS, FL 33410 ( ) SELE
Business Address {Name. Street) (City) {Stale) (Zip) Phone Tceupation
D/L Number. State Sac. Sec. Number TNS Number Place of Sirth (City, State) Cibzenship
104685701 SC ATLANTA, GA USA
w Co-Defendant Name (Last, First, Middie) ace Tex ate of B 0 1, Asrested = :: ;Tzn:m oo
‘r‘:"‘ O 2. Atlarge £ 5. Juvenile
[ Co-Defendant Nama (Last. First, Middie) Race bex Date'of Birth 1 1. Amested 3, Felony
O 4. Misdemeanor
O 2 Atiarge 5. Juvenile
e Parent Name (La-gﬂ L) M) esidence
] Legal Custocian
L} Other.
dress (Street, Apt. Number} (City) Bhate) (Zip) Business Fhone
'NowFied by. (Name, T Juvenile Sit {
| Novhed by (Name) Date e ool processed within 2, TOT HRS/ DYS
_2; Dept. and Released. 3. Incarcerated l
W Released To: (Name) Relationship Date Time
2
The above address &;owded by | Jdefendant and / or | ] delendant's parents The chid and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk {Phone 356-2526) informed of any change of address. -
O ves. by iName) [OJ No: (Reason)
Bropery Crme? Descripton of Property Vatue of Property
Yes No
w {Drug Activity S Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dnﬁ Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N%A 8. Buy D. Deliver Distribute Produce/ N. N/A G. Cocaine M. Marijuana Equipment 2. Other
O | P. Possass T. Traffic E. Use Cultivate A, Amphatamine E. Heroin C. Opium/Deriv. S. Synthatics
Charge Description Counts, Va%"‘;:ﬂ;c Statute Viotation Number Violation of ORD #
w l
o | DRIVING UNDER THE INFLUENCE 1 Oy mn | 316.193(1)
§ Drug Activity] Drug Type Amount / Linit Offense # Warrant | Capias Number Eondt;‘ ‘ \
°l N N N/A :
Charge Description Counts | Domeslic [ Statute Violation Number Vnolauon of ORD #
w Violence
2 Yy anN
§ Drug Activity] Orug Type Amount / Unit Ottense # Warrant / Capias Numher Bond
O
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
o Violence
o gy ON
£ [Orug Activity) Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
5]
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
3 Violence
x oY [N
§ Drug Activity] DrugiType Amount / Unit Offense # Warrant / Capias Number 8ond
o
| Amsbinm Iane Dass Rlonakar AdAdrasnt
: r-
g NORTH COUNTY COURTHOUSE, 3188 PGA BOULEVARD, PALM BEACH GARDENS, FL 33410 - PH:{261) 662-6700
2 Court Date and Time - . =
%I Montn NOVEMBER ., 20 vear 2019 5. 10:00 m X . mo
; | AGREE TO APPEAR AT THE Tl £ AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT ULD | WILLFULLY
O |FAIL TO APPEAR BEFORE Tl RT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD iN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
3 10/19/2019 ' ™
Signature of Detdndagfidr Juvenile and Parent /Custodi% Date Signed -
HOLD for other Agency ’ Sigyatre of Aresting Qffi Name Verification {Printed by Arestee) -~ x
Name: 7 / ,z: e ’
A I C
E D Dangerous D Resisted Arrest e stin (Print) 1D.# {PRINT) - . ,j,-'
R |[7] suicidal [7 other: . Ca 0 Carver - e ™~ PAGE
> 1.O. # | Pouch # Transporting Officer 1O# Agency - " " M nornad
Ofc. Cameron Carver #471 PBGPD | Witness here if subject signed with an--X" 1 OF 1
DISTRIBUTION: E - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.T.A's ONLY)

ot SGANNED
0CT 20 24




D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE 19 payor OCTOBER 19 22:09 AM 3{/:
SUBJECT: SMITH, MADELINE, NICOLE CASENUMBER. 19006142
AGENCY: PALM BEACH GARDENS POLICE DEPT. ARRESTING OFFICER: Ofc. Cameron Carver  #471

PERSONAL CONTACT
DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE QR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE

+PC for Stop: Officer Morea #517 was traveling northbound on N Military Trail when a blue Honda CR-V
bearing South Carolina Tag NVE970 "blew past him." The Honda got in front of Morea and turned onto
Burns Road. Morea conducted an NCIC check on the vehicle and observed the tag was expired.

+Manner of Stop: Honda pulled into 3902 Burns Road and parked in a parking spot.

+APC: Morea identified the driver and sole occupant via her South Carolina Driver's License as Madeline
Nicole Smith.

BSERVATION OF DRIVER:

+Appearance of Driver: Swaying, Unsteady; wearing a blue "Indiantown Redeo" band on right arm.
+Eyes: Glassy, Watery, Bloodshot

+Exit Sequence: Unsteady getting out of vehicle.

DRIVER'S STATEMENTS:

+In Car/Roadsides: Drank at dinner, (between 17:30 and 18:00) ate Chicken Wrap, Sushi and Orange Cake. Claims

to only drank one Truly Seltzer. Coming front Stuart where dinner was at then came from the Indiantown Rodeo.
+BAT: Advised she takes Prozac and Magnesium.

+Implied Consent Read: Asked what the-consequence was, read Implied Consent and provided breath.

ODORS:
Odor of unknown alcoholic beverage.

GENERAL OBSERVATIONS
SPEECH: Pronounced and Slurred

ATTITUDE: Calm, Cooperative, Respectful, Friendly

CLOTHING; Blue,Tank-top; Blue Jean Shorts; Brown Boots

MEDICAL/QOTHER; Roadsides: None

BAT: Prozac, Magnesium

STATE OF FLORJD

1 20 4yq OCTOBER 219 o Ofc. Camer rv

(Print name of % who Is personally known to me and/or produced identification. Type of identification produced Personally Known
s /é/ ‘
Notary Publi€, Clerk of Court, Officer (F.S.5 117.10) ST\ wy COM‘::g:!%?VB:é(Lsmsoos SC A N N E D

EXPIRES: JUN 18, 2023

Bondedﬂwough!stStateinsurance OCT 20 2019




SUBJECT: SMITH, MADELINE, NICOLE  CASE NUMBER 19006142

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45'DEGREES

Other Observations:

Condition of Eyes: Glassy, Watery, Bloodshot
Observations: Vertical Gaze Nystagmus was present. Visible sway.

WALK & TURN:

*Lost Balance

*Missed Heel to Toe

*Used Arms for Balance
*Stopped While Performing Task

ONE LEG STAND:

*Put Foot Down
*Used Arms for Balance
*Swayed

ROMRBFRG Al PHARFT-

*Swayed
Observations: Apparent Odor of Unknown Alcohol

FINGER TO NOSE:

*Swayed
*Missed Finger to Nose

BREATH TESTRESULTS:  .135 137

2019 vy Ofc. Cameron Carver

(Pnint name of Arresty igative Officer), who is persanally known to me and/or produced identification. Type of identification produced Eg[snnally Knﬂﬂn

Notary Pulfic, cn,k’oq Court, Officer (Fs.‘s?r. 10) I Wmmszlweooa S CA N N E D

o s T 20 20




WITNESS LIST
case NumBer: 19006142

ARREsTING oFFicer: Ofc. Cameron Carver

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME): N/A (WORK) _(561) 7994445

CAN TESTIFY TO: Facts of Case

NAME: Ofc. Dean Morea #517

ADDRESS: 10500 N. Military Trail, Palm Beach Gardens, FL 33410

PHONE NUMBERS (HOME) N/A (WORK) _(561) 799-4445

CAN TESTIFY TO: Traffic Stop / Scene Safety

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

: CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

% . CANTESTIFY TO:
NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) {WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

OCT 20 2019

CAN TESTIFY TO: SCAI\[AEQ_




DUI TESTING FACILITY
INFORMATION SHEET

opso CASE 4/ 9=/ &0 S 6 PBSO ZONE

AGEN

paTe 10/19/2019

ov cAsE 4 19006142 CRASH CASE #

PALM BEACH COUNTY SHERIFF'S OFFICE

3-13

pay SATURDAY

TIME OF STOP/CRASH 22:09

SUBJECT'S NAME SMITH MADELINE NICOLE RACE w SEX F
—TAST —eT ™MD
HGT 506 WGT 150 poB  10/23/1992

rocarIon 3902 BURNS RD, PALM BEACH GARDENS, FL 33410

#4711

AGENCY PBGFPD

ARRESTING OFFICER'S NAME & ID Ofc. Cameron Carver

prviston: Traffic Unit

NOTIFIED BY COMMO

Yes

ARRIVAL AT FACILITY 2.5 §<

BREATH RESULTS:
)35
)37

.
~ /4

rEsTING OFFICER'S ID 2 209

ARREST TIME  22:37

SCANNED
0CT 20 2019




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006477 Software: 8100.27
Date of Test: 10/19/2019

Date of Last Agency Inspection: 10/18/2019
Observation Period Began: 23:15
Subject’s Name: MADELINE N SMITH DOB: 10/23/1992 Sex: F

The subject was observed for at least twenty-minutes prior to the administratioa of the kreata
test to ensure that the subject did not take anything orally and did not regurgitate,

Results: Test g/210L ‘Time
Diagnostics Check OK 23:40
Air Blank 0.000 23:41
Control Test 0.081 23:41
Air Blank 0.000 23:42
Subject Sample #1 0.135 23:43
Air Blank 0.000 2243
Air Blank 0.000 23:45
Subject Sample #2 0.137 23:48
Air Blank 0.008 23:48
Control Test 0.0890 23:47
Air Blank 0.000 23247
Diagnostics Check OK 23247

Cylinder Lot: 17919080A1
Exp: 08/05/2021

State of Florida, County of /0/7% A&be .

Personally appeared before me the undersigned authority, who | [,=3 personally xrown ¢ re or

(__) produced as identification, and who after beinc placed uncer cath,
states:
I GARY J PARENT « hold a valid Breath Test Cperator permit issued by zhe Floriida

Department of Law Enforcement, I administered the above breath test to the subject ramed above in
accordance with Chapter 11D-8, Florida Administrative Code, and this form is a true and accurate

report of that breath test.
e Date: ZOZ/9[/E
e=*""" Signature

pefore me this _/ 2 day of jwéwyza, 20,9
Orc. (. Crruer

{ Ngsefy Public-State of Florida Printed Name of Notary Public-State of Florida

Breath Test Operator:

Note: Pursuaat to section 117.10, Florida Statutes, law eafcrcemant off
accident investigation officers and traffic infraction enforcement cffic
ir the performance of official duties. 1In accordance with sectioa J15.1
admissible without furthner authentication and is presump=ive prool of the
accordance with Section 316.1934(5), F.S., and in administra=ive droce=adinzs puz

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D~8.007




TESTING FACILITY TASK REPORT
AGENCY: S/ BC \QCOWI Z

SUBJECT: S » Z 1 Meoee s e A CASENUMBER. /7 = /25 02(

DATE: /0 / 77 / /9 VIDEO TAPE NUMBER: AL /A

BEGINNING TIME: 2327 ENDING TIME: 2 2Y9

BREATH TESTS RESULTS: 1) . /3€  TIME 2392 AMAM) 2./2F% TIME23YC AMPM)
3 o A TME_ = AM/PM. 4 _nJ A TIME_ T AM/PM.

BREATHOPERATOR __ G Faa,y - #5909

MAINTENANCE TECHNICIAN: 402 r¢rer 7€YL

TESTING OFFICER'S OBSERVATIONS

SPEECH: __ FRo you JC £

ATTITUDE: _C 4 « 24 T ABIA T A SR v v, €O 0 Sruna r o 2

> . CONACY
CLOTHING: __ £/ SAHORTS  Pur=y 'pouty Tiad Fade 70P Tas o=t

MEDICAL CONDITIONS: __ /¢ .
MEDICATIONS: ’,.’-”4. SN C . % ﬁ(, S ST Y /‘;/, 5__'/"' '-"'_;/"'

OTHER: Sy CnciY A s S a’ZLou.-;_sN-(—,f; Cv0Rl __QF A~

U vR~0ws  ALCOMOL s RAVMACE NO v LBLLer))

- . / - . —
COMMENTS: 7R =t 5= C fmitn, A 0 LI CA s TS RO P Tt TEE

Ol p v~/ PrEA oo WA 22/ 5 P

A ASAL W//",‘ T aERE NS O mEvauS VA TA NG TS

A //L) Riro T8

A S7Arso SLL Yo RS TO0D r/c AL ACR A T JEST

/?A" RiAv Ao nis

—p -~ . A e, -
A sTaTe S G ID ST O LA TS

TiCH, Rers x3i~a rd Trs7 Rrsaers A S 7ares Sy pvosh -

S7vop 7SS RESY 7
A /U ATTL N (A A

A L s S A At FL TG A~ T C o~ qu/4NNED
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD ﬂm Z
PBSO #0128A REV.11/02 0 2019




SUBJECT: (;ﬂ? i / ) //? poi st Y CASE NUMBER: \O\m (0\ q 1

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of youx/QREATﬁ far the purpose of determining its alcohol
content. ——
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

1 am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

' NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

tam (AC ( AY\CADIN G)f"\l(’/( of the P(ﬂrh eﬁ’ﬁ(h G’ZC (dﬁl'r (0.

If you fail to submit to the test I have requested of you, your privilege to'opefate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen {18) months if younprivilege has been ]}reviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood.Additionally, if you refuse to submit to the test I have
requested of you and if ﬁour driving privilege has been previously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding, ‘

SUBJECT'S SIGNATURE: (X) P\Oad O C QO XYCACA

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must.be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot,afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning. -

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. I can make no threats or promises to induce you to make a statement. This must be of your own free will,

7. Any statement can and will be used against you in a court of law.

SUSPECT’S SIGNATURE: (X) /\> Ao oV C, A 13) LA

—
WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOSLﬁC/QLN/Vt: D
PBSO #0129B REV. 06/14 C’? ?ﬂ ?fj‘ .




SUBJECT: Sz il Moticoz A easenover_ \AO0 ol UL
' QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING? /
WHAT STREET OR HIGHWAY WERE YOU ON? /
DIRECTION OF TRAVEL? WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? ,/
WHAT IS TODAY'S DATE? WHAT DAY OF m /
WHAT COUNTY AND CITY ARE YOU IN NOW? e /
SN / /

WHEN DID YOU LAST EAT? WHAT myom /
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? /
HOW MUCH DO YOU WEIGH? HAVE YOU BEENDRINKING? /WHAT?
HOW MUCH? ' WHERE? [/ WITH WHOM?

U7\
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOUR LASY DRINK?

[ HOW DID YOU CONSUME YOUR LAST TWO DRIN@ ]

/
V4
{ | CAN YOU FEEL THE EFFECTS OF THE ALC KOL? ARE YOU UNDER THE INFLUENCE?
" HAVE YOU Col‘ISUM/ED-A‘I\'Y ALCOHOL SINCE THEACCIJENT? HOW MUCH? ___—"_

WHAT? WHERE? | // WHEN? __ —

WHAT LINE OF WORK ARE YOU IN? N / WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR-INJURIES? VA-!AT?

ARE YOU SICK OR INJURED? /: WHAT'S WRONG? __/

DO YOU LIMP? DID Y R#CE | A BUMP ON THE 7£AD RECENTLY?

WERE YOU IN AN ACCIDENT TODAY? y

HAVE YOU TAKEN ANY DREGS OR SMOKED ANY MARIJUANA/TODAY? WHEN?

HAVE YOU SEEN A DOGTOR

ORD T TODAY? WHO? WHY?
; PTION MEDICINES? ; WHAT? WHEN?

ARE YOU TAKING ANY°PRE
DO YOU HAVE; EPILEPSY? /
GLASS EYE? _/
FALSE TEETH? /
EAR INFECTION? -/
INNER EAR TROUBLE? /
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EY/éS THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD -]

wrerviewer_ O8C (. Caver 47 PB&e) SCAZN/\/EQ
40 20

PBSO #0129C REV. 9/83




*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Other

415.107'(1)

X Florida State Statute Description Page Number(s)
0O 119.07142)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.

§ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

-3

E 0 119.071{4}{c) Undercover personnel.

X

w

= ! 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 [m] 985.04(1) Juvenile offender records.

]

E- O 119.071(h)(i) Assets of a crime victim.

9

X 395.3025(7)(a), s .

w

e [m] 456.057(7)(a) Medical information.

€

|0 394.4615(7) Mental health information.

a

S - " " -

& O 119.071(4)(d)(2){a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i) 11?2'())(24(2)')(”'“)' Social Security, bank account, charge, debit, and credit card numibers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.

8 [} (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

1]

K] (xiii) 119.071(2)(h), . . T .

é [} 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.

8

<

o O

5

-]

3

2

£

£ [}

°

<

5

2

3

I O

6

$

é

3| o

-

K}

[T
)

Other: Elderly Abuse

11910712 (2}

Other:  Personal Information Contained in a Motor Vehicle Record

REVIEW COMPLETED BY

Booking Number: 2019034096

Date: 10/20/2019

Specialist Name/ID: M. Tooks #8557

SCANNEF
0Cr n .




